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IN THIS REPORT the techniques and procedures used to obtiin re-
sponse in the Health Examination Suvvey, 1960-62, ave p~esented, and
the health attitudes and practices of the examined and unexamined per-
sons to the examination are also discussed.
This survey involved the selection and examination of a nationwide prob-
ability sample of the noninstitwtion.d ized population of the United States
aged 18-79 years. Of the total sample of 7, 710 persons, 6,672 (86.5 per-
cent) were examined and tested.
The value of methodologa”cal studies priov to actual &ta collection, the
we of vavious fovms of publicity during the su~vey, interviewing tech-
niques, and the impon%ce of obtuining interviewers of excellent calibev
and vetaining these parsons over the entive cowse of the suvvey are
presented.
Questions relating to the health attitudes and pvactices of the sample
pevsons were asked during a household intevview. The answws to these
questions are discussed @om the point of view of response. Although
prelimimzvy studies had shown similav health characte-ristics fov both
examined and unexamined p enons, unexamined persons wwe found to
considev themselves in bettav health than the examined, they attributed
less importance to Lmving regular checkups, and they weve less likely
to have a regulav doctor. Questions asked about attitudes towavd health
examination suvveys were the most significant ones velated to partici-
pation in this survey.
SYMBOLS
Data not available ------------------------ ---
Category not applicable ------------------- . . .
Quantity zero ---------------------------- -
Quantity more than O but less than 0.05---- 0.0
Figure does not meet standards of
reliability or precision ------------------ *
FACTORS RELATED TO RESPONSE
IN A HEALTH EXAMINATION SURVEY
Henry Miller and Paul WiIliams, Division of Health Examination Statistics
INTRODUCTION
The Health Examination Survey (HES) is one
of the three major survey programs used by
the National Center for Health Statistics to
obtain information about the health status of
the U.S. population. The overall plan of the
HES is to conduct successive, separate cycles
of medical examinations, tests, and measure-
ments in specific segments of the national
population. Details of the plan and initial pro-
gram of the HES are described in another
report.l
The first cycle of the HES was conducted
between October 1959 and December 1962 and
was directed toward the civilian, noninstitu-
tionalized U.S. population aged 18 through 79
years. Its purpose was to determine, through
direct examinations, the prevalence of certain
chronic diseases, the status of dental health,
the distributions of auditory and visual acuity,
anthropometric measurements, and other
health-related data in the defined population. A
multistage nationwide probability design was
used to provide a sample of the defined popula-
tion. The size of this sample was 7,710 per-
sons. Of these, 6,672 (86.5 percent) were
examined. The characteristics of the sample
population, the sample design, the response,
and the effect of nonresponse on the findings
sre presented in a previous publication.z
In this type of survey the problem of non-
participation is always an important con-
sideration because of the seriousness of the
risks involved. If the unexamined differ from
the examined persons with respect to any
characteristic covered by the examination, the
finsl estimates for that and other characteris-
tics may be subject to bias, the standard error
of the estimates may be seriously increased,
and the demographic frame against which the
findings are referred may be distorted.
The purpose of this report is to describe, in
fur~er detail, some of the techniques and pro-
cedures used to obtain the response reported
h earlier publications from the Health Ex-
1 2 In addition,aminadon Survey. Y some analysis
of the health atdtudes and pracdces reported
by respondents and nonrespondents is pre-
sented.
Methodological Studies
Other voluntary surveys which collect data
by direct health examination have, despite in-
tensive persuasion, experienced difficulty in
obtaining cooperation, with only about two-
thirds of the sample persons p~dcipadng in
the examination.3-5
Because of the experience of others and the
fact that the HES was national rather than
local in scope and was not limited to particular
illnesses or conditions, it was considered ex-
tremely important to undertake some Mitial
investigation to determine the level of response
that could be expected in the survey and the
measures that could be adopted to maximize
the response.
TWO methodological studies were carried out
in the early planning stages of the survey to
I
investigate the related problems of response,
cooperation, and attitudes of the ,public toward
6 7 These studies found that 71a health survey. J
percent of the defined population stated that they
would consent to a health examination if the
time and place were convenient. Other specific
findings from these studies and the pilot tests
were the basis for the ado,ption of various
techniques and procedures used later in the
survey to increase response.
It should be emphasized, therefore, that this
portion of the design of the survey--the
methodological studies--was of prime im-
portance to the survey with respect to response.
On the basis of experience, the exploration of
the recognized problems in the area of re-
sponse should be considered for inclusion in
the early ,planning stages of any survey where
the response rate could determine the validity
of the data. This recommendation is not new
in the area of health surveys. The importance
of this type of exploration and the implications
of poor response are presented in some depth
in another papers
OPERATIONAL TECHNIQUES
The operational procedures that preceded
the household interview are discussed in this
section. specifically, these were the advance
arrangements in the form of publicity directed
first toward professional groups at the State
level and local sample areas, and later toward
the general public in the sample areas.
Professional publicity
The first publicity was provided by personal
contacts with State and local health departm-
ents and medical, osteopathic, and dental
societies at which time the objectives and
operational procedures were presented. In-
dividual practitioners in the sample area were
then informed of the survey by means of articles
in the publications of their OWI-I State or county
professional journals.
In a nationwide government-sponsored sur-
vey like this one, or in fact in any survey whose
success hinges on cooperation from these
groups, the value and ,propriety of these pro-
cedures do not need to be questioned. From the
standpoint of aiding response, the amount of
contribution is difficult to assess. It is worthw-
hile to note that there was no opposition of any
kind from any State or local groups,
professional or otherwise, during the course
of this survey: On the contrary, there were
known instances of sample ,persons who were
undecided about coming in for an examination
but who, after contacting their physician and
receiving an informed and favorable re,p~y,
did come for the examination.
General Publicity
General publicity was obtained through a
,press release to the newspapers covering the
sample area. These were timed to appear
several days before the initial visits to the
households began. Because volunteers could
not be accepted for examinations, these re-
leases were kept at a low tone. At some loca-
tions, newspapers requested and received
permission to photograph and present,pictures
of the survey in its local surroundings. RadilD
and television stations were not asked to ,pub-
licize the survey. However, at some locations,
members of the staff were interviewed on
,public service or community information ,pro-
grams.
Further .publici~ items were distributed to
the households in the segments from which the
sample persons were drawn. These were in
two forms, both delivered ,prior to the house-
hold interviewing. The first was a letter senlt
by the Bureau of the Census to each of the
households in the segments informing them
that an interviewer from the Bureau of the
Census would visit them to collect some in-
formation about a health survey being con-
ducted by the U.S. Public Health Service. The
second was a special newsletter or pamphlet
explaining the sponsorship, purpose, nature of
the examination, and the confidentiality of the
collected data. These were hand-delivered tc)
the sample households as well as other house-
holds in the sample neighborhood during the
first week of operation.
2
Effects of General Publicity
The effect of the general publicity does lend
itse~ to some objective evaluation. A specific
question (31a, appendix III) “Have you heard
or read anything recently about the National
Health Survey and the special health examina-
tions being given in this area ?“ was asked of
the sample person during the household inter-
view. If the answer was “yes” he was asked,
JIIn a newspaper m- magazine? On TV? Radio?
From somebody telling you about it 7” All that
applied were recorded. (See tables 1-6.)
If the answer to the question 31a was “no,”
the sample person was shown a clipping or set
of clippings about the survey taken from the
local newspaper. This served to refresh the
person’s memory and to provide an association
between the article which he may have read but
had not related to the question being asked. The
presentation of tie clippings also helped to
further authendcate the survey.
No efforts were made to publicize the sur-
vey at the first two locations of the survey--
Philadelphia, Pa., and Valdosta, Ga. Excluding
these locations, data from this question reveal
that 60.5 percent of the sample persons had
heard or read about the survey. This percent-
age ranged among locations from a low of 43
to a high of 75 percent. Including the data for
the first two locations, the percentage of per-
sons who knew about the survey from one or
more sources decreased slightly to 55.
Within several categories (see appendix I for
definitions of terms) this response varied con-
siderably. For example, 59.1 percent of all
women in the sample stated that they knew about
the survey compared with 50.0 percent for men;
rural places 59.7 ,percent and urban areas 53.3
percent; married persons 57.3 ,percent com-
pared with 41.3 percent for single persons; and
persons with incomes of less than $10,000, 56.9
percent compared with 49.9 percent for those
with incomes of $10,000 and over (table 1).
(See appendix II, “Technical Notes.”)
As would be expected, the National Health
Survey (NHS) pamphlet was most frequently
mentioned by the sample persons when asked
to identify their source of informs tion about the
survey. Of the total sample, 42.0 percent
Table A. Percent of examined and unex-

































NOTE : Columns add to more than 100
percent due to persons mentioning more
than one source of information.
mentioned this source; 17.3 percent read about
the survey in a local newspaper or magazine;
and 15.2 percent heard about it through radio,
television, or conversations with other per-
sons (tables A and 4). Approximately 16 percent
of the sample persons named more than one
source of information (table 1).
The overall examination rate for, the survey
was 86.5 percent. With the exception of per-
sons hearing about the survey tirough radio
or television, the examination rates of persons
reached through each of the other forms of
publicity were higher than this overall rate
(table 6). Of those persons who were examined,
89.3 percent had learned of tie survey through
the NHS pamphlet, 87.4 through newspapers,
and 92.0 percent learned of the survey through
“somebody tellingll them about it. Of those
knowing through radio or television, 84.2 per-
cent were examined. This rate is virtually
identical to that of persons who had not been
reached by any publicity.
With the exception of “somebody telling,”
more women tian men were reached by the
other types of publicity. The largest difference
occurred among those indicating the NHS
pamphlet as a source, where 46.5 percent of all
3
women in the sample were reached compared
with 37.0 percent of the men. Since women are
more likely Wan men to be at home during the
day it is reasonable that such a difference
should exist, especially since more men would
be told about the survey by hearing about it
from somebody, presumably their wife.
The percent that knew about the survey
through 1‘somebody telling” was small, 7.o
percent (table 4). However, the examinadon
rate of 92.0 ,percent for this group is higher
than for any of the other publicity categories
(table 6). Why this rate is so high is unknown.
It does, however, seem to indicate that one of
the methods .of persuasion to be mentioned
later, ‘that of having an examined person talk to
and explain the examination to a possible non-
cooperator, does have definite merits.
The use of tiese forms of publici~ was also
found to have a positive effect in obtaining and
scheduling an appointment at the time of initial
contact with the sam,ple person. Further dis-
cussion of this appears later.
INTERVIEWING TECHNIQUES
Initial Contact
Initial personal contact with the sample
households was made by professionally trained
Bureau of the Census interviewers used by the
Bureau for its own data collection. At this point
a household questionnaire of approximately 30
minutes’ duration was administered to obtain
the household composition, demographic data,
and the health status of each household member.
Additional questions were asked only of sample
persons about their personal assessment of
their state of health, their health ,practices, and
their attitudes toward a health survey (appen-
dix III). In order to avoid bias in his answers,
tiese questions were asked before the person
was informed that he was a sam,ple person.
These additional questions, which will be
discussed later from the point of examination
response, can be listed as one of the techniques
used to increase res,ponse. First, they created
rapport and helped to establish in the sample
person a frame of mind conducive to a favorable
response to the final question, which was are-
quest to come for the examination. Secondly,
they provided information which could be used
in later ,persuasive efforts by furnishing insight
into the attitudes of those who refused the first
offer of an examination.
The household questionnaire not only pro-
vided information against which the examirla-
tion findings could be referred but also made
possible the analysis of nonexamination- type
characteristics of the respondent and nonre-
spondent groups. This information was valualde
in assessing the ,possible effect of nonresponse
on the findings and distortion of the demo-
graphic frame against which the examination
findings would be referred.z
The interview was concluded by offering the
sample person the opportunity to have an ex-
amination. The offer was not made through a
proxy respondent because it had been clearly
demonstrated in a prior methodological stud,y’Z
that self-respondents were significantly less
willing to commit others to a health examinat-
ion than to commit themselves. If the consent
for examination was obtained, an appointment
was immediately scheduled and the sam,ple
person was asked to sign a medical authoriza-
tion form to make his health records from
other sources available. Under no circum-
stances were the Census interviewers to
attempt to “persuade” a sample ,person to
come in for the examination or to sign the
authorization form. Neither were they to
mention to the respondent that someone else
would visit the household. A total of 7,407
persons were asked to make an appointment
for the examination by the Census interviewers.
Of these, 5,706 (77 percent) did make an ap-
pointment, 95 percent of whom subsequently
were examined.
As mentioned earlier, there was a high de-
gree of positive relationship between prior
knowledge of the survey and the success of the
Census interviewer in scheduling an appoirlt-
ment. Of the sample persons with no prior
knowledge of the survey, only 72.2 percent
agreed to an appointment with the Census in-
terviewer (table B). Of persons who had
knowledge of the survey from one source,
78.0 percent made appointments, while 81,.4
percent of those who had prior information
Table B. Percent of sample persons wh O
made appointment for examination with
Census interviewer, by source of infor-
mation about survey
I













from two or more sources agreed totheex-
amination. The source of knowledge about the
survey through “somebody telling” was most
closely related to the makingof ana,ppointment
by the Census interviewer.
Followup
It was recognized that many of the sample
persons who initially decllned the invitation by
the Census titerviewer would later consentto
reexamined, but the processofresolvingtheir
objections to an examination would require
considerable dme and effort. This followup
effort was made by a Health Examination
Representative (HER).
The HER’sperformed three principal func-
tions. The first was to continue and complete
any unfinished portions of the work of the
Census interviewers including an approach to
the few persons whohadnotbeen askedto make
an appointment for theexamination. This latter
category included those manifestly unable to
leave theirhomestor anexamination andothers
with a bellicose attitude which was not con-
duciveto an approach atthetime of the origi-
nal interview. The second and most important
function was to contact and attempt to convert
the sample persons who hadnotagreed tocome
for the examination. The third was tovlsitand
reschedule for examination those persons who
made but did not keep their appoinbnents.
The general philosophy adopted for the sur-
vey was that each case was to be treated in-
dividually and that, with few exceptions, co-
operation could be achieved if there were
sufficient insight into the real source of in-
fluence in each case. Therefore, the general
approach was to conscientiously pursue each
case, either directly by the survey staff or
indtiectly through other potential influences,
until an examination was achieved or until there
was without doubt no chance of achieving an
examination. Exceptions were those cases
which were manifestly unable to take part in
the examination or where further pursuit would
create problems in public-professional rela.
tions. In this pursuit the HER’s were given
considerable latitude and independence in deal-
ing with each case as long as the efforts and
approaches were smaightiorward and factual.
The followup procedure began with the
assignment of the rehctant case to the HER.
In the majority of these cases the Census in-
terviewer had recorded information on the
household questionnaire pertinent m the rea-
sons for reftisals. Verbatim statements, re-
corded by the Census interviewer, of the
sample person’s reasons for not wanting to
come for a health examination provided guid-
ance as to the best approach for each case.
Additional notes and suggestions provided by
the Census interviewer such as the best time
to call for an interview, language difficulties,
influence of other household members, and the
need for a more specific statement of the ob-
jecdves of the survey were valuable in the
conduct of a successful interview.
An intense effort was made to obtain an ex-
amination appoinnnent for the individual on this
initial HER visit since the chance of success
on later visits diminished sharply. Generally,
there were no more than two calls made by the
same HER to the same sample person or house-
hold.
Whatever approach was decided upon to
persuade the individual to come for the ex-
amination, the prime concern of the HER was
to win the sample person’s confidence and
establish rapport. Quite frequently this step
was all that was required to motivate co-
operation.
The most successful approach used by the
HER’s was that of personal benefit to the
sample person. Its greatest value was in
dealing with middle and lower socioeconomic
groups. It was also the most frequent reason
given in a postexamination interview for par-
ticipation in the survey by those persons who
had taken the examination.
In using this approach, the HER explained the
value of the examination and that the results
would be sent if desired to their personal
physician (as indicated on the household ques-
tionnaire) and become a part of their health
record. Those parts of the examination which
the sample person could best understand and
recognize as beneficial to him were also em-
phasized. These were the check for diabetes,
the chest X-ray, the electrocardiogram, and
the tests made for hypertension and heart
disease. Persons stating that they had recently
had a complete physical examination or were
under a doctor’s care were told of the other
parts of the examination such as the hearing
and vision tests which are not usually included
in regular physical examinations. In addition,
any health conditions given in the household
questionnaire were exploited, with direct
reference to the conditions, and related to the
sample person’s benefit from the examination.
While the above approach was the most”
successful and most frequently used, other
approaches to overcome specific objections
had to be used. These were used singly or
with others including the one mentioned above.
Statements of the sample person that he was
too busy, couldn’t get off from work, or that the
examination was inconvenient were frequent
objections. To overcome these objections, em-
phasis was placed on the fact that there was
free transportation to and from the examina-
tion center, transportation reimbursement and
free parking, only one visit required to a near-
by place, no waiting for the examination, and a
flexible examination schedule. Scheduling of
examinations in the evening and on Saturday and
other arrangements were provided to assure
cooperation. Offers were made to contact em-
ployers to obtain permission for time off from
work to attend the examination. During the
interview the HER also tried to uncover tie
real reason for reluctance to ,participate and
then to shift the approach as necessary.
Fear and modesty were quite often, the
hidden reasons behind the objection just dis-
cussed, particularly for unemployed ,persons.
While few persons admitted these reasons, it
became apparent that this had been their real
objection after many gave their consent follow-
ing an explanation by the HER of each step of
the examination procedure. The explanation
was complemented by the use of pictures and
other aids stressing that there were no painful
or embarrassing ,procedures such as internal
examination, that the examinee would undress
only to the waist, an examining gown woul[d be
worn at all times, and a chaperone woul[d be
present. Infrequently,” a ,procedure such as the
drawing of blood or the taking of X-rays seemed
to worry the sample person. Consent was
usually obtained when it was indicated that such
procedures could be omitted from the exami-
nation. In the final evaluation there were relat-
ively few Instances where procedures had to
be omitted for this reason. Finally, in extreme
cases, the HER offered to personally pick up
the sample person and accompany him to the
examination center.
As related previously, efforts were made to
minimize the inconvenience to the sample per-
son. Unusual circumstances resulting from this
approach included 80 unscheduled examinations
(cases where the sample person agreed to an
immediate examination without an a,p,point-
ment)j 15 cases where the “sample persons
were examined at their own homes for various
reasons, chief ly medical; and five cases ex-
amined at a later scheduled location.






Purpose of the survey in terms of long-
range benefits of this research project.
Importance of the success of the survey
in each community.
Importance of the individual in the statis-
tical sam,ple.
Acceptance of the survey by local of-
ficials and professional and civic groups.
Generally after it was evident that the direct
attempts to ,persuade would not succeed, the
next approach was to seek the advice and
assistance of otiers who might exercise some
degree of inflUence on the sample person.
Naturally this approach required a great deal
of discretion with respect to both the sample
person and tie person whose assistance was
sought. The decision as to when and what type
of indirect approach, if any, was not left
solely to the judgment of the HER but was made
with tie advice and approval of the adminisaa-
tive officer ti charge of the operation at each
particular location. These approaches were
carefully ttied and pl~ned, making full use of
the informadon available from all previous
visits. The HER’s were usually able to obtain
information of value in planning such ap-
proaches, without direct questioning.
Indirect approaches were made to em-
ployers, welfare agencies, personal phy-
sicians, ministers, priests, other sample per-
sons, friends, and other members of tie family.
Employers were usually approached when
permission was needed for the sample person
to have time off from work to come in for the
examination. AS in the majority of indirect ap-
proaches, the employer first had to be ac-
quainted witi the program and to be made aware
of the necessi~ of having the sample person
participate. Where possible, it was preferable
to have a member of the HES staff present and
to take part, if appropriate, in the interview
between the employer and the sample person.
If there was any reason to suspect that this
approach would endanger employment it was
not used.
Welfare agencies and simila organizations
were used if tie sample person was receiving
some benefit from the agency. This approach
was not used with the intent of having the agency
pressure the individual into participating, and
this was explained to the agency, but because
representatives of such agencies were in-
fluential and usually had rapport with the
sample person. This was explained to the
agency when its assistance was sought. The
interest of the welfare agency itself may have
also stimulated the sample person’s coopera-
tion.
A sample person’s personal physician was
contacted only when there were definite rea-
sons to indicate that this course of action was
absolutely necessary. When a sample person
initiated or volunteered a suggestion during
the household interview or during later visits
fiat he might contact his personal physician
for advice, the administrative officer in charge
of that particular location mafled a form letter
and a copy of the local professional news
release to the physician named on the house-
hold quesdonnaire. Question 25 (appendix III)
asked the name and address of the physician
the sample person usually went to. Only in a
few rare cases was personal contact made with
the physician and then only upon request of the
sample person or the physician himself.
Other sample persons, friends, and other
family members were sometimes used when it
was known that they favored the examination.
Other sample persons were particularly effec-
tive in persuading after they had received their
own examination because they were then able
to explain the examination procedure and dispel
any doubts or fears of the reluctant sample
person.
The importance of the foLlowup efforts de-
scribed above is evidenced by the fact that of
the 1,701 sample persons who initially refused
to make an appoinunent with the Census inter-
viewers, 1,056 (62 percent) were finally ex-
amined.
In addition to those cases where persuasion
was necessary because of a negative response
to the Census interviewer, there were also
those who made an appointment during the
initial interview which the Census interviewer
felt would be broken. These cases were noted
on the household questionnaire by the Census
interviewer along with the reason for a possible
broken appoinhnent. In most cases this was a,
verbatim statement by the sample person.
These were contacted by the HER, preferably
in person or by telephone (depending on the
circumstances) to reaffirm the appointment.
This was done the day before the scheduled
appoinbnent.
Persons who did not appear or who cancelled
a scheduled appoinbnent were generally con-
tacted the same day. k addition to a direct
approach, the rapport between the HER and the
sample person in some instances was suf-
7
ficiently good to create the desire to cooperate
if only as a favor to the HER.
Within demographic categories, greater
persuasive efforts were required in the large
metropolitan areas, particularly in the North-
east Region; among widowed females; among
persons with less than $3,000 annual income;
and among those with 5-8 years of education.
Table C presents a summary of the results
of persuasion and appointment efforts. Of the
total sample of 7,710 persons there were 643
who would not make an appointment with either
the Census interviewer or the HER; 274 broke
their first appointment and refused a second
appointment; and 101 refused any further ap-
pointments after failing to keep their second
appointment. C)f the 1,249 persons who failed or
refused to keep their first appointment, it was
possible to reschedule 975 for a later time,
of whom 854 were finally examined.
On the positive side, no contacts for per-
suasion were required for 4,866 sample per-
sons of which 4,794 (98.5 percent) were ex-
amined; 1,284 were contacted for persuasive
purposes only once and 1,079 (84.0 percent)
were examined. Persons who were contacted
for persuasion two times and three or mlore
times had examination rates of 63.7 and :39.5
percent, respectively.
The contribution to the overall response rate
of 86.5 percent, therefore, declined rapidly
after the first persuasion contact as can be
seen from table D.
The use of efficient recordkee,ping was of
considerable value to the HER in securing
cooper ation. In addition to the initial inf orma-
tion provided by the Census interviewer, de-
tailed accounts of each successive visit were
made by the HER. An individual record ‘was
maintained for each sample person who did not
make an appointment at the time of the initial
interview, for persons who did not appear or
who cancelled the original appointment, and
where the original appointment was felt tc) be
weak. This record, in addition to ,provicling
space for the reason for preparation of an
individual record, provided a section for each
subsequent visit, the name of the HER, date,
type of contact (persuasion, nonpersuasion,, no
one at home), accomplishment (appointment,
refusal,’ reassure weak appointment, etc.),
and a section for ,pertinent details relating to





No persuasion contacts ------------------------------------------
1 persuasion contact --------------------------------------------
2 persuasion contacts -------------------------------------------
3 or more ------- ------- . . . . . . . . . . . . . . ------- ------- ------- ------
Not examined --------------------------------------------------
Cancelled -------------------------------------------------------
Did not appear --------------------------------------------------













































each contact. The latter included dl pertinent
details related toeachcontact includingfactors
which were influential in obtaining an appoint-
ment and suggested subsequent actions.
The final reasons of those who did not
participate by coming in for an examination
were essentially of two types--those resulting
from unalterable events and circumstances,
such as illness or temporary unavailability,
and from refusals stemming from the sample
person’s opinions or attitudes. This former
group, which contributed 19 percent to the
ranks of the unexamined, was unavoidably lost
because of the nature of the survey and
logistics involved. It is felt that a sizable
number of these would have been examined if
more time had been available.
No attempt was made to categorize the re-
fusals resulting from opinions or attitudes
because it was very difficult to discern the
real reason for refusing to participate. Fur-
thermore, in the majority of cases, such an
appraisal would be necessarily subjective
since the conclusions would be based on
deductions by the HES staff and any quantifica-
tion would lend a credence which should not be
assigned to this type of data. The following are
offered then as suggestions rather than as
findings.
There appeared to be a general theme of fear
exhibited by those sample persons who gave
unqualified refusals. Many of these gave some
fidication of fear of finding something wrong,
reluctance to go to doctors in general, or a
feeling of being placed at a disadvantage with
a Ilgroup of strangers. ” Others feared that the
survey was a ruse to gain medical information
in order to “reduce my pension” or “checkup”
on them in some other way.
While considerable effort was directed to-
ward overcoming these fears and suspicions,
they appeared to be too deeply imbedded.
Perhaps tempered with the fear was a mis-
understanding of the purpose of the survey
which was suggested by irrelevant reasons
frequently heard such as “I have my own
doctor” and “I feel fine. ”
These reasons also prevailed in a similar
study of the Pittsburgh Arthritis Study Group. 5
The findings there indicated tiat the most
common reasons were “prefer my own doctori J
and “feeling well. ”
While a great deal has been mentioned about
techniques and procedures of maximizing re-
sponse, recognition must be given to the in-
dividual Health Examination Representative as
probably the most important factor in obtaining
the high response rate. The role of these
workers was unique in the field of interviewing
and demanded persons who were highly skilled,
conscientious, dedicated to the survey objec-
tives, and well informed in all aspects of the
survey. While these characteristics are ad-
mittedly difficult to ascertain prior to employ-
ment, the interviewers were selected for the
most part from those who had previous ex-
perience in interviewing or related fields re-
qufiing the ability to sell their ideas to others.
The attributes of these interviewers were
many. A few of the most important would have
to include imagination, resourcefulness, per-
sistence, tact, flexibility, and a positive atti-
tude. Stamina was also important because the
working hours were long and irregular.
The survey was very fortunate in obtaining
interviewers of excellent caliber and during the
3-year period of the survey there was no turn-
over among the five authorized HER positions.
In a job such as this where experience is an
important factor and where the availability of
qualified personnel is limited, efforts were
made to retain these interviewers and to keep
their reimbursement commensurate with the





Questions 23-30, 32, and 33 (appendix III)
(tables 7-16) which were asked of the sample
person toward the end of the household inter.
view, broached three mati to,pics closely re-
lated to participation or nonparticipation in the
survey. It is felt that the sam,ple person’s re-
sponses to those questions concerning (1) his
attitude toward his own health, (2) his medical
or dental experience, and (3) his attitude toward
a health examination survey suggest a pattern
of behavior which was manifes ted in par tici,pat-
ing or not participating in the survey examina-
tion. A comparison of the examined and the
unexamined with respect to these attitudes and
behaviors is made possible because almost all
of the sample ,persons did respond to the house-
hold interview.
Attitude Toward own Health
The responses to questions 23 and 24 from
the household questionnaire concerned the
sample person’s appraisal of his general state
of health and his opinion of the importance of a
regular checkup.
In table E are found the percent dismibutions
of the health self-appraisals for the examined
and unexamined groups standardized by age and
sex within each health appraisal group. A,more
detailed breakdown by selected demographic
characteristics may be found in table 7.
It can be seen that a greater proportion of
unexamined than of examined persons con-
sidered themselves in excellent health,, This
was particularly true of women aged 18-34
years, where 53.2 percent of the unexamined
persons considered their general health as
excellent compared with 39.4 of the examined.
That the unexamined would appraise their
health as being better than the examined per-
sons is interesting, since a ,prevailing reason
for nonparticipation was “fear of finding some-
thing wrong.” Just as interesting is the falct that
the unexamined persons reported fewer chronic
conditions on the interview but were reported
by their personal physicians to have disease
prevalence equal to those of the examined
persons. The personal physicians also app-
raised the general state of health as being
similar for both grou,ps.2 Consistent witi the
differential h self health appraisals, however,
is the frequency with which the unexamined
persons used the reason “I ‘m feeling well:’
to reject the examination invitation.
The importance of a regular checkup relates
to the topic of personal health “attitude” only
in the credence that response to this question
implies the person’s concern for his h(ealth.
One could reason that a healthy segment of the
Table E. Percent distribution of examined and unexamined persons, by self-appraisal
of health according to sex
Both sexes Men Women
State of health
Exam- Unex- Exam- Unex- Exam- ‘Unex-





























lAdjusted to the age-sex distribution of the total sample.
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Table F. Percent distribution of examined and unexamined persons, by importance of
having a regular ❑edical checkup according to sex






Both sexes Men Women
Exam- Unex- Exam- Unex- Exam- Unex-
ined amined ined amined ined amined
Percent distribution
~
lAdjusted to the age-sex distribution of the total sample.
population,as the unexamined persons ap-
pearedto bein theresponsesto thehousehold
interview,might understandablybe lesscon-
cerned with checkups.However, allevidence
indicatesthattheunexamined personswereno
more healthythantheexamined.Nevertheless,
thereis adifferencetithe degree ofimport-
ante which thetwo groups place on this item.
Table F indicates that the unexamined were
more conservative in their estimate of the
importance of checkups. Although it wouldbe
expected that the elderly persons would place
greater importance on medical checkups, this
is not indicated in table 8. Infact, there isa
strong indication that the reverse istrue.Only
55.7 percent of the unexamined women 55-79
years considered a regular checkup as very
important compared with 81.5 percent in the
18-34-years age group and 73.8 percent in the
35-54 age group. Perhaps here again is an
indication of a strong influence of “fear of
finding something wrong.”
Medical Experience
It is reasonable to assume that differences
in past medical experiences between tie two
response groups may account in some way
for differing attitudes toward personal health.
One can imagine that apersonwho has never
seen a doctor will place little importance on
medical checkups and will report thathisstate
of healthis excellent. Items25-300fthehouse-
hold questionnaire give ameasureofexperi-
ence in two major areas--medical visita and,
dental visits.
During the household interview each sample
Person was asked the question, ‘rDoyou havea
doctor you usually go to?” III examining the
differences between examined and unexamined
persons shown in table G, it isapparenttiat
fewer unexamined persons reported havinga
regular doctor. These differences were found
in every age group for botisexes(table 9)with
the percentage of women answering “yes”
considerably greater than that of men.
In fact,82.4percent offieunexamined women
answered positively compared with 82.1 per-
cent of the examined men. This might beex-
pectedsince ahigh propordonofthe femalesin
the sample were ofchfldbefiing age andwould
have greater need for apersonalphysician.
Those who participated in the examination
reported more recent visits to a doctor than
didtheunexamined group (table 10). This fact,
coupled with the factsfrom thehouseholdinter-
view that the unexamined reported fewer
hospitalvisits as well as fewer chronic
diseases,would naturallyleadone tosuspect
thatthiswas indeed thehealthiersegment of
sample persons.However, as mentionedpre-
viouslytiisdoes notappeartobethecasefrom
thedatacon~ibutedby thepersonalphysicians
of both groups. Mailed questionnaires which
II
were completed by the personal physicians of
similar sample persons from each group
showed no significant differences in the re-
porting of chronic diseases.z The distribution
of diseases reported by the physicians for the
examined group was similar to their own re-
plies to the household questionnaire, whereas
these items appeared to be underreported by
the unexamined on their questionnaire. This
suggests that tie unexamined group was Sup-
pressing information perhaps as a manifesta-
tion of their desire not to cooperate. That fiis
may be the cas: is also suggested in a study by
Chen and Cobb who ,propose that nonpartici-
pants have “a psychological denial of illness. ”
The responses to question 27, “Do you get
check-ups from a doctor as often as once every
two years ?” are particularly ,puzzling when
compared with responses to question 26 (table
H). One would expect the responses to these two
questions to be consistent but there seems to
be a contradiction. Answers to question 26
show that 86.8 percent of the examined group
reported having seen a doctor within tie past
2 years while the unexamined reported 76.0
percent. Yet when asked, “Do you get check-
ups from a doctor as often as once every two
years ?“ both groups responded similarly. The
percent answering “yes” was 60.1 percent for
the examined and 57.6 percent for tie un-
examined (table 11). Both response groups
were inconsistent regarding these two ques-
tions and for no a,pparent reason. perhaps they
inferred a difference between “talked to any
doctor” and “get check-ups from a doctor” but
no such implication was intended. Further.
more, the wording of the two questions dloes
not lead to this conclusion. Perhaps an ex-
planation does exist for the equal percentages
of ,positive answers to question 27. Here a
definite time period, “every two years, ” was
suggested which may have intensified recall.
However, if the o,pinion about the “importance
of a regular check-up” expressed in question
24 represents the true one, then it is sur-
prising that a group which places great im-
portance on checkups would perform identi -
ca lly to the group which did not.
The responses to questions 28-30 concerniiig
dental practices were much the same for rhe
examined and unexamined ,persons (tables 12-
14).
Attitude Toward Survey
Cooperation in a health examination survey
was reported in a pilot studyg to be closely
associated with the belief of ,potential gain to
the sample person and his desire to aid In
medical research. The implications are strong
that this is no less the case at the completion
of this survey. Further implications indicate
that the unexamined ,persons were simply dis-
interested. The findings in this area of attitude
support these implications,
Table G. Percent distribution of examined and unexamined persons, by whether they had
a regular doctor according to sex
.
Both sexes Men Women
Regular doctor
—
Exam- Unex- Exa ❑ - Unex- Exam- Unex-
ined amined ined amined ined amined
—
Percent distribution
Yes ------------------------------------- 86.4 75.6 82.1 64.7 90.1 82.4
No-------------------------------------- 13.0 17,1 17.0 24.0 9.6 12.7
Item blank ------------------------------ 0,6 7.3 0.9 11.3 0.3 4.9
—
lAdjusted to the age-sex distribution of the total sample.
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Table H. Percent distributionlofexamined and unexamined persons, by “time since last
talked to any doctor about self” according to sex
Both sexes Men Women
Time interval
Exam- Unex- Exam- Unex- Exam- Unex-
ined amined ined arnined ined a❑ined
Percent distribution
Under 6 months-------------------------- 50.0 43.9 44.1 35.3 55.0 49.3
6-11 months----------------------------- 15.8 14.1 16.1 13.0 15.4 14.9
1-2 years------------------------------- 21,0 18.0 23.1 19.1 19.3 17.3
3 years or ❑ore------------------------- 10.9 14.3 13.0 17.9 9.1 12.2
Never----------------------------------- 0.8 0.6 0.3 0.3
Item blank------------------------------ 1.5 9.1 ;:: 1::: 0.9 6.o
lAdjustedto the age-sex distribution of the total sample.
Each sample person was asked toratethe




is obviousthatthe unexamined persons were
lessinclinedtoattachashighadegreeofim-
portancetocooperationon surveysas theex-
amined. This istrueofallage-sexgroups as
well as for the demographic characteristics
consideredin table15. Women were prone to
rate cooperationhigher than the men. Itis
interestingto note that of the unexamined
women in the 18-34years age group,70per-
cent consideredcooperationto be “veryim-
portat,1!a rate closelycomparable withfiat
oftheexamined men.
Byrace, theimportanceplacedon coopera-
tionby whitepersons was lower--73.9per-
centforthe“veryimportant”category--com-
pared with78.9percentofthe’’other”category







importance placed on cooperation.In factif’
thisquestionand thequestionsofimportance
ofcooperationwere askedofthesampleperson
about himself the distributionof answers to
the two questionswould probablybe similar.
By askingfor a third-partyconclusion(asis
done in question33),however, one gets a
measure of the respondent’sfeelingstoward
cooperation and his reluctanceto commit
othersto theprogram. This reluctanceofthe
proxy respondent was recognizedin a pilot
study investigatingpubIic attitudesfor the
NationalHealthSurvey.6
The percentagesin tableK reflecthere-
luctanceof sample persons to offerastrong
proxy committal.The examined person’sre-
luctancetocommit himselftothecooperation







Table J. Percent distribution of examined and unexamined persons, by “importance of
cooperation” according to sex
Both sexes Men Women
Importance of cooperation
Exam- Unex- Exam- Unex- Exam- Un,ex-











lAdjusted to the age-sex distributionof the total sample.
Of allthequestionsasked abouthealthprac- SUMMARY
tices and attitudesthisquestion(question33)
was thebestindicatorofpersonalresponseand Techniques and proceduresused toobtaina
behavior.Of the sample persons indicating response rate of 86.5percentfor a national
“certainly,”92.5 percent were examined; sample of7,710personsselectedtoparticipatis
“probably,I]89,0 percent; and “probablynot,” in a healthexaminationsurveyare presented.
82.6percent.
Table K. Percent distribution of examined and unexamined persons, by “feeling about
coming for a health examination”according to sex
Both sexes Men Women
Feeling about coming for examination
Exam- Unex- Exam- Unex- Exam- Unex-
ined amined ined amined ined amined
I Percent distribution
Certainly -..-..----.-..---.--.-.-.------ 16.8 8.7 17.2 16.4
Trobably..................-------------- 59.5 48.8 58.6 4::: 60.1 5::;
Probably not-.--.------.----------..--.. 12.6 17.6 13.7 18.1 11.6 17.2
Don’t know-..-.----.-....--....-.--.-.-- 16.4 7.9 15.2 9.7 17.1
Item blank------------------------------ ;:; 8,5 2.6 13.5 2.2 5.4
lAdjusted to the age-sex distribution of the total sample.
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The use of specially Uained interviewers dur-
ing the 3-year period of the survey and the
ability to retain these persons and their
specially developed skills during the entire
period are considered to be the most important
factors contribudng to the response success of
the survey.
The most successful approach used by the
interviewers to persuade persons to partici-
pate in this survey was the personal benefit
they would obtain from the examination. For
those completing the examination, this reason
was also the one most frequently mentioned
for coming. Except for such obvious reasons
as illness or temporary absence, the majority
of reasons for nonparticipadon were difficult
to ascertain. However, most refusals appeared
to be based on the premise of fear of finding
something physically wrong, fear of doctors, or
fear that the information obtained would be used
against them in some way. Other prominent
reasons given by the unexamined were that they
had their own doctor or that they were feeling
fine.
Various forms of publicity were used
throughout the survey. News releases to local
newspapers and a pamphlet distributed ro homes
in the sample areas were most widely used.
Both of these were important factors in oh
taining an appointment for the examination at
the time of initial contact and consequently the
health examination.
The health attitudes and behavior of examined
and unexamined persons are also discussed on
the basis of information obtained during the
household interview prior to the invitadon to
pardcipate in the health examinador. Unex-
amined persons in the survey were largely
those who attributed less importance to having
a regul~ medical checkup, were less likely to
have a regular doctor, and considered them-
selves to be in better health than the examined
group. Perhaps the most significant questions
relating to participadon in this survey were
those of now persons would feel about coming
in for a health examination and the Importance
of cooperation in a health examinadon survey.
Approximately 75 percent of the examined per.
sons felt cooperation was very important corn=
pared with 58 percent of the unexamined. A
brief summary of health atdtudes and behavior
of these two groups is shown below.
Table L. Percent of examine d and unex -
amined persons who made specified re-






Very important to have
checkup ------------------
Medical experience
Have regular doctor -------
Have checkup every 2
years --------------------
Have regular dentist ------
See dentist at least once
a year --------- ----------
Attitude toward survey
Will certainly or probably
























In addidon, it should be mimed out that on
all topics of health admdes and behavior the
response Ildonlt kIIOWil or lliWm hklk” Wtts
considerably greater for the unexamined--
suggesdng a greater manifestation of a un-
cooperadve atdtude.
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Table 1. Percent distribution of sample persons, by number of publicity items checked according

































































































































































Table 1. Percent distribution of sample persons, by number of publicity items checked according
to selected characteristics: United States, 1960-62—Con.
Characteristic
Education
Under 9 years --------------------------------------------
9-12 years-----------------------------------------------















































































































































Table 2. Percent distribution of sample persons, by selected characteristics according to number
of publicity items checked: United States, 1960-62
Characteristic































































































































Table 2. Percent distribution of sample persons, by se’lectedcharacteristics according to number



































































































































Table 3. Percent of sample persons examined, by number of publicity items checked and selected














































































































































Table 3. Percent of sample persons examined, by number of publicity items checked and selected































































































































Table 4. Percent distribution of sample persons, by source of information about the survey and

































$10,000 and over --------------------
Unknown -----------------------------
I Source of information I
No
infor- Item
mation NHS Newspaper somebody blank















































































































































Table 4. Percent distribution of sample persons, by source of information about the survey and
selected characteristics: United States, 1960-62—Con.
Characteristic
Education
Under 9 years -----------------------
9-12 years --------------------------





















I Source of information I
No
infor- Item









































































































































NOTE : Totals add to more than 100 percent due to persons mentioning more than one source of
information.
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Table 5. Percent distribution of sample persons, by selected characteristics according to sc)urce









































































































































































Table 5. Percent distribution of sample persona, by selected characteristics according to source


























1 Source of information I
No
infor- Item










































































































































Table 6. Percent of sample persons examined? by source of information about the survey ,andse-









































mation NHS Newspaper s blankomebody ~d i. Tele-
















































































































































Table 6. Percent of sample persons examined, by source of information about

































































































































































































































Total Excellent Goad Fair Poor Don’t know Item blank
Exam- Unex- Exam- Unex- Exam- Unex- Exam- Unex- Exam- Unex- Exam-
ined amined ined
Unex-














































































































































































































































































































































































































































































































Table 8. Percent distributionof examinedand unexamined persons, by “impOrtance_ofa regular checkup” according to selected
characteristics:Umited States, 1960-62
Importanceof a regular checkup
n I I I I
Total II Very I Fairly I Hardlyimpo.rtant important important I Don’t know I Item blank
kO.m- Unex- Exam- Unex- Exam- Unex- Exan- Unex- Exam- Unex-
lned
Exam- Unex-
amined ined amined ined amined ined amined ined amined ined amined
Both Sexeel Percent distribution



































































































































































































































































































































































































































































































lAdjustedto the respectivedistributionof the total sample.
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Table 9. Percent distribution of examined and unexamined persona, by whether they have a regular




































See footnote at end of table.
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Regular doctor
Tota 1 Yes No Item blank
Exam- Unex- Exam- Unex- Exam- Unex-
ined amined
Exam- Unex-


































































































































































Table 9. Percent distribution of examined and unexamined persons, by whether they have a regular
























































































































































































lAdjusted to the respective distribution of the total sample.
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cording to selected characteristics: United States, 1960-62




6-11 months 1-2 years Neveror more Item blank




































































































































































































































































































































































































































































lAdjusted to the respective distribution of the total sample.
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Table 11. Percent distribution of examined and unexamined persons, by response to “do YOU get
checkups from a doctor as often as once every 2 years,” according to selected characteristics:
United-States, 1960-62
































































































































































































$10,000 and over --------------------
Unknown ------------------........-.-
See footnote at end of table.
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Table 11. Percent distribution of examined and unexamined persons, by response to “do yaIu get






















































































































































































lAdjusted to the respective distribution of the total sample.
36
Table 12. Percent distribution of examined and unexamined persons, by whether they have a regular
dentist according to selected characteristics: United States, 1960-62
Characteristic
Both sexesl
























See footnote at end of table.
Regular dentist
Total Yes No Item blank
Exam- Unex- Exam- Unex- Exam- Unex - Exam- Unex-



































































































































































Table 12. Percent distributionof examinedand unexaminedpersons, by whether they have a regular



























Total Yes No Item blank
Exam- Unex- Exam- Unex- Exam- Unex- Exam- lJnex-


























































































































































Adjusted to the respective distribution of the total sample.
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Table 13. Percent distribution Oi c:<amincdand unexamined persons, by “time since last saw a dentist” according to selected
characteristics: United States, 1960-62
—
Tim= since last saw dentist about self
Under
6 umnths




Exam- Unes- Esam- Unex- Exam- Unex- Exam- Unex- Exam- Unex- Exam- Unex-























































































































































































































































































































































































































































































































































West --------------- L24.0 24.228.6 22.425.1 22.4
lAdjusted to the respective distribution of the total sample.
,
Table 14. Percent distribution of examined and unexamined persons,by whether they go to a dentist




































See footnote at end of table.
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Table 14. Percent distribution of examined and unexamined persons by whether they go to a dentist
as often as once every year according to selected characteristics: lUnited States, 1960.62—Can.
Characteristic
Education
Under 9 years -----------------------
9-12 years --------------------------















































































































































































Table 15. Percent distribution of examined and unexamined persons, by “importance of cooperation” according to oelected
characteristics: United States, 1960-62
—
Importance of cooperation
Total Very Fairly HardlyCharacteristic important important important Don’t know Item blank






ined amined ined amined ined amined “ amined
Both sexesl
Total, 18-79 years---------- 100.0 100.0
18-34 years----------------------- 100.0 100,0
35-54 years----------------------- 100.0 100.0
55-79 years----------------------- 100.0 100.0
Men1—
Total, 18-79 years---------- 100.0 100.0
18-34 years----------------------- 100.0 100.0
35-54 years----------------------- . 100.0 100.0
55-79 years----------------------- 100.0 100.0
Womenl
Tbtal, 18-79 years---------- 100.0 100.0
18-34 years----------------------- 100.0 100.0
35-54 years----------------------- 100,0 100.0









$10,000 and over------------------ 100.0 100.0
Unknown--------------------------- 100.0 100.0
Education
Under 9 years--------------------- 100.0 100,0
9-12 years------------------------ 100.0 100,0
13 years and over----------------- 100.0 100.0













Giant metropolitan areas---------- 100.0 100.0
Other very large SMSA’s----------- 100.0 100.0
Other SMSAIS---------------------- 100.0 100.0




































































































































































































































































































































































































lAdjuEted to the respective distribution of the total sample.
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Table 16. Percent distribution of examined and unexamined persons, by ,,feeling about cting for a health eX=iIMtiOtL” aC -
c~rding to selected characteristics: United States, 1960-62
Feeling about taming for a health examination
Characteristic
Total Certainly PrababLy ProbabLy not Dm’ t know Item blank
Exam- Unex- Exam- Unex- Exmn- unex- Exam-
ined
Unex- Exam- Unex- Exam- Unex-
amined ined amined ined amined ined amined ined amined ined amined
Both sexesl I Percent distribution














59.5 48.0 B.a 2.3_ _
L8-34 years----------------------- 100.0 100.0
35-54 years ----------------------- 100.0 100.0
55.79 years ----------------------- 10CI. O 100.0
MenI—
Total, 10-79 years---------- 100.0 100.0
18-34 years ----------------------- 100.0 100.0
35-54 years----------------------- lIJO.o LOO.O
55.79 years..---.-.-...-...---.=-- 100.0 100.0
w-l
Total, lB-79 years---------- 100.0 100.0
18-34 years----------------------- Loo.o 100.0
35-54 years----------------------- 100.0 100.0



























































































































































































































































































































































10,OOO and over------------------- 100.0

















Under 9 years--------------------- LOO.O
9-12 years------------------------ 100.0









Giant metropolitan areas---------- 100.0 100.0
Other very large SMSA’s----------- 100.0 100.0
Other ?w3A’s-------”-------------- 100.0 100.0









lAdjusted to the respective distribution of the total sample.
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Table 17. Sample population denominatorsused in Obtaining percents sho~ in tables Of this publicati~, by exa~natiun status,
number of publicity items checked, source of informationabout the survey, and selected characteristics:United Scates, 1960-62



































































































































































































































































































































































































































































































































Age.— The age recorded for each person was the
age at last birthday. Age is recorded in single years.
Race. — Race was recorded as “white”or “other.”
“Other” includes Negro, American Indian, Chinese,
Japanese, and so forth. Mexican persons are included
with “white” unless definitely known to be Indian or
of another nonwhite race.
Income. — Each examinee was classified according
to the total income of tie family of which he was a
member. Within a household all persons related to
each other by blood, marriage, or adoption constituted
a family. Unrelated individuals were classified accord-
ing to their own income. The reported income was the
total of all income received by members of the family
in the 12-month period preceding the week of the irter-
view. Income from all sources was included, e.g.,
wages, salaries, rents from propemies, pensions, help
from relatives, snd so forth.
Education. -. Education was obtained from the ex-
aminee in terms of the highest grade of school com-
pleted in a regular school where persons are given a
formal education. A “regular” school was considered
to be one which advances a person toward an elemen-
tary or high sckool diploma or a college, university,
or professional school degree. Thus, education in
vocational, trade, or business schools outside the regu-
lar school system was not counted in determining the
highest grade of ;school completed.
Ik!ravilizlstitus.— The categories of marital status
are mawied, widowed, divorced, sepayated, and never
married. Persons with common-law marriages are con-
sidered to be married. Separated refers to married
persons who have a legal separation, those living apart
with intentions OF obtaining a divorce, and other per-
sons permanently or temporarily estranged from their
spouse because cd marital discord.
Po@dation size. — The five classes comprising this
characteristic were derived from the design of the
sample, which accomplished a stratification of the pri-
mary sampling units by population size in each of three
broad geographic locations. Because the survey was
started in 1960, the primary sampling units within each
of the five population-size cIasses were necessarily
based on populations and definitions of the 1950 census.
The name of each selected primary sampling unit within
each population-size class and geographic location
along with other selected sample data is presented in
an earlier report. ~
The definitions for each of the five population-size
classes are as follows:
Giant metYopolitana~eas. -This class includes pri-
mary sampling units defined in the census as stand-
ard metropolitan statistical areas (SMSA ‘s) having
a population of 3 million persons or more.
Othw very .t2wgemetropolitan a?’eas. — Included in
this class are standard metropolitan statistical
areas with a population of 500,000 to 3 million as
defined by the 1950 census.
Other stin.nlwd metropolitan statistical areas. —
This class includes other SMSA ‘s.
Other uvban a~eas. —This includes primary sam-
pling units which are highly urban in composition
but are not defined as SMSA’s,
Ruval areas. —This includes primary sampling
units which are primarily rural in composition ac-
cording to census definitions.
Location of residence (urban and ruval).-~or the
first six primary sampling units where examinations
were conducted, the definition of urban and rural is
the same as that used in the 1950 census. These lo-
cations are Philadelphia, Pa., Valdosta, Ga., Akron,
Ohior Muskegon, Mich., Chicago, 111., and Butler, Mo.
For the remainder of the sampling units the 1960 cen-
sus definitions are used.
The change from 1950 to 1960 definitions is of
small consequence in the survey since only six loca-
tions were affected. The major difference is the designa-
tion in 1960 of urban towns in New England and of urban
townships in New Jersey and Pennsylvania.
According to the 1960 definition, the urban popula-
tion comprises all persons living in (a) places of 2,500
inhabitants or more incorporated as cities, boroughs,
villages, and towns (except towns in New England,New
45
York, and Wisconsin); (b) the densely settled urban
fringe, whether incorporated or unincorporated, of ur-
banized areas; (c) towns in New England and town-
ships in New Jersey and Pennsylvania which contain no
incorporated municipalities as subdivisions and have
either 25,000 inhabitants or more or a population of
2,500-25,000 and a density of 1,500 persons or more per
square mile; (d) counties in States other than the New
England States, New Jerseyr and Pennsylvania that have
no incorporated municipalities within their boundaries
and have a density of 1,500 persons or more per square
mile; and (e) unincorporated places of 2,500 inhabitants
or more not included in any urban fringe, The remaining
population is classified as rural.
Region. —For the purpose of classifying the popu-
lation by geographic area, the United States was divided
into three major regions, This division was especially
made for the design of the HES sample. The regions
and the States included are as follows:
Re~ion Stutes Included
Northeast ------- Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode
Island, New York, New Jersey,
Pennsylvania, Ohio, and Michigan
South ----------- Delaware, MaryIand, District of
Columbia, West Virginia, Virginia,





West ----------- Washington, Oregon, Californi;z,
Idaho, Nevada, Montana, Utah,
Arizona, Wyoming, Colorado, New
Mexico, North Dakota, South
Dakota, Nebraska, Kansas, Minne-






The analysis presented in this report is based on
the experience gained by interviewers in their efforts
to persuade a sample of 7 ,71CI adults to receive a free
health examination and on certain information collected
in interviews with these people. Although the sample
was selected to be representative of the U.S. civilian,
noninstitutional population, 18-79 years of age, caution
should be exercised in estending the statistics in this
report to the specified target population since the
individual observations or measurements were not
weighted to reflect their known probabilities of selection.
The estimates obtained fr?m a sample will vary
from one sample to another and most of the many
possible sample estimates will differ from the param-
eter being estimated by some unknown amount. A
measure of the deviation between the sample estimate
and the value that would have been obtained had all
members of the Copulation been surveyed using the
same procedures smployed for the sample is called
the sampling error. For a simple random sample in
which each unit of measurement has the same chance





where P is the estimated proportion or rate, and n is
the number of sample units used in computing the rate
or proportion.
The individuals in the Health Examination Survey
sample were not selected as the primary sampling units
as they would have been if a simple random design had
been used. Instead, clusters of people were selected
first and then a sample of people was selected from the
clusters. For this reason, there is usually a correlation
between the characteristics of people within the selected
clusters which has the effect of increasing the sampling
error over that of a simple random sample design. The
amount of this increase is largely dependent on the
size of this correlation coefficient, which varies with
the statistic being estimated. The variance (i. e., square
of the sampling error) of most estimates derived from
the HES design ranges from about one to three times
that of estimates based on simple random sampling.
To calculate sampling errors of rates and proportions
shown in this report, it is suggested
formula be used:
that tie following
The approximate sampling error of the difference
between two proportions P’ and P2’ can be obtained from
the formula:
The appropriate values for sample sizes on which
the rates shown in this report are based and which may





PERTINENT PARTS OF THE HOUSEHOLD QUESTIONNAIRE
ASK ONLY OF SAMPLE PERSON(S)
Name NaIuc
E.rer name .nd column number of s.mple person (from question 1).
Column number Column number
23. Would y.. .ay your own h.. hh, i. g.n.ml, 1. excellent,
1 n Excellenc 2 i_J Good 1 D Exccllc.r
3 m Fair
2 U Goad
good, fair, or p.or7
4 U Poor 3 m Fair 4D Poor
51-JDK 5=DK
1 U Very imprt.nt 1 u Very imp.m.nt
24. Hew important d. you think it i. 1.. p.ople I. h.v. . regular .he. k.. p . 2 D F.irly impormnc 20 Fairly imp.arm.t
very lrnp.rt.. t, fairly important, m hardly Imp.rtonl at .11? 3 u Hardly important 3 U H.rdly im~m.nc
41-JDK 40DK
25. (.) Do y.. have ❑ doctor y.. usually g. to? 1 n Yrs 2i_JN0
IF “’yes,’,
1 m Yes 2UN0
(b) What is hi. name and add,.,.?
26. How long h.. it b... slnc. y.. 1..1 mlkcd m ❑y doctor about yo.rs.li? —Mos. o,— Yrs. M06. or _Yr,3.
U Lcsa tbn. 1 m.. n Ncvc! m Less thin. 1 m.. m N..,,
27. D. y.. gel check-ups horn a d..t.r AS OFTEN.. . . . . every Iwo years? 1 D Yes 20N0 1 D Yes ZONO
2B. (a) D. you h... a d.ntlst y.” usually go t.7 1 m Yes 20N0 1 n Ye. 2UN0
If “’Yes, ”
(b) What i. hl. nom. ..d addr...?
29. How long h.s it b... .1... y.. last saw . d..tl. t about yuJr.a N7 — Mos. or _ Yrs. _Mos. or—
i
Yrs.
DLCSS cha. 1 ma. oNev.t ❑ Lcssch.n 1 m.. n Never
30. D. y.. go t. . dm+lst AS OFTEN .s .“.. .V.v year? 1 n Yes 20N0 1 m y.. 2=N.
31. (a) H.va you heard . . mad a.ythlng r.=..tly about the N.11...I H..lth I
z
Yes
Surve~ und ih. SFEd.1 h.. [th examlnml.n, b.i.g glvan in thlm .,,.7
‘s’0:::;3 :Z:..wsX~::JIf ,, Y,S,JJ 3 NHsUewspapm
(b) In a newspaper or rn.g.zi”.7 O. TV7 Rodl.7 Fr.m mom.b.dy
4 n Other .ewapapcs 4 U Other newspaper
l.lli”g y.” .h.ti h? (Ch. ck .11 Ih., .PPIT)
5 U N pregrmm. 5 n TV P,OW.IUS
lE “newspaper,,,
6 U ?@di. progr.ms 6 n Radio progrmns
(=) Which n.wspper?
7 ~ Somebody celling 7 m Somebody telling
1 U Very imp. m..c
32, Hew lmpmtanl de y.. think II IS F., pa.pl. !e .O.PW.I. en s.,,v, ,..h
1 n Very important
20 Fairly impOr!m.t 2 n Fairly imparrnnr
. . !hls . . . v.ry lmp.rf.”t, i.irly Importont, or hardly Irnpam:nt .t .11? 3 m Hardly imponam 30 HnrdSy imp.rmot
4UDK ~ 4nDK
3% As y.. might .XPCI, the Publk Health S.rvl.. .nnnet 1..,..11 thy rm.d
t. know abo.1 h..lth in the n.tlon iu.t by .skl.~ quemtlons. For .orn. 1 m CerrainIy come 1 n Cem.inly come
#himgs they n..d actual msasurem.nts ❑nd tn.+. .bqhmd In . h.ollh
.Xnminalloll,
20 Probably COIUC 2 u Pmb.bly come
(.) HOW d. Y.. ihink m..! PWPI. will feel about h.lpl.g 1. thi. way..
3 U Pr.b.hly nor come 3 n Pmhably ..[ C.~C
4UDK 4DDK
WIII thy cerl.1.ly ..rn.,. pr.b.bly .om. or probably not ..m. Far such
000
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